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Medical Examiner's Office along with farm PM3. Page 5 may be retained far your files! 


File pages 1 ond 2 with the registror 


‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the fun 


jis certificate should be executed within 24 hours ofter death. 
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TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-tronsit permit. 


TO DEPUTY Mi 
cute the cer 
forwarded 
or remavol. 


VS. AISME(5) 
5M 9/55 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lon 
01286 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Gi2d) 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
byes Mary land SSN Que en Anne 
¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest fown) 


( RFD Hope - Centreville 


1, PLACE OF DEATH 
e@. COUNTY 


Queen Anne MARYLAND 


b. CITY OR TOWN {Il ovtside corporate limits, write SURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neores! town) 2 if Z 
RFD Centreville lifetime 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sIreet oddress) d. STREET ADDRESS @, 1S RESIDENCE 
At Home , RED ves, of nol 
3 ee First Middle ‘ Lost 4, DATE Month Yeor 4 
(Type or print) Marcia Ackridge bam Jan. 31, 1963 19 
5. SEX (6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED YS]|B. DATE OF BIRTH 9. AGE {In yeor IF UNDER 24 HRS, 
female colored |woweoG — vworceogq |11/11/62 eee Mgnt | Daye] Hows | in 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION. (Sue kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
none Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wm Ackeidge Fannie Pateéerson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, soc NO. [* INFORMANT AddesChentrevL e, Md. 


lS Sa Ce ON Mother Fannie Ackridge 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (eh) —" pe 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


LEYTE YX DUE TO 
Conditions, if ony, ass e 


gove to immediote couse 
(0}, stoting the undertying{ OUE TO 


couse lost. fe} 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. et 
e 
5 yes (J NOSE 
i [20c, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
f | PRIMARY CI or CONTRIBUTING 1) 
§ | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year _[20d, INJURY OCCURRED ]20e. PLACE OF INIURY (Home, Form, 1 20F. (City or town) (County) {Stote) 
ay Hour oo. m. While Not while foctory, street, office bidg., etc.) | 
= p.m. 9 ‘of work [] ot work [[] 4 
21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection J, InquiryAQ], and find that 
death resulted from: Natural caused, Accident [], Suicide [1], Homicide [], Undetermined couse [7]. 
ACTUAL < Bs ee DATE SIGNED 
Horan Zz. Z — .p, CHIEF MEDICAL EXAMINER [1] p- yg 2? 
ASSISTANT MEDICAL EXAMINER [_] F b ‘l 19 6 3 
Here feed Cc. Rodney Layton DEPUTY MEDICAL EXAMINER JAY* eb. ? 
Ro. years CREMATION, *) 79. THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
or hee ee Chesterfield Cem. Centreville, Md. 


ADDRESS ‘2h. “Fi 'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Chestertown, Md. FEB 4 196 ie Ses Pe Sy 


ps a. 


ete 


2 « 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 9 er 


1 


FOR STATE 0128 MEDICAL EXAMINER'S CERTIFICATE OF DEATH p1252 
HEALTH D 7. PLACE OF DEATH ——~S~* 2. USUAL RESIDENCE (Whare deceased livad, if insliulions Residence before admission) 
5 #. GOUNTY | Nia ey} b, COUNTY 
@:: aween Prnne MARYLAND yn cl wuceh Anne 
cL> S . EITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c, Ma ae TOWN (If outside corporate hmils, write RURAL and give nearest town) 
38 3 write RURAL and give neprest town) te 
rs) ae A razou ville dui fe ia Ane nville — 
os IAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) ses Tae ®. IS RESIDENCE 
x at ON A FARM? 
25 X yes [] NO 
3 3. NAME OF First Middle Last 7. DATE Month Bey Yeor 5 
2 OF 
ts yestegeny) fae Fard . Jel) nson ae JAN. /d. 19 63 


|IF UNDER 1 YEAR AF UNDER 24 HRS. 


3. SEX ‘ 7] ORRACE]7 aarRieD [-] NEVER MARRIED] | 2, DATE OF BIRTH 9. AGE (In yaars 


Ma le Cel wioowtD []__vivorcto [7] Jun 2 } 6, { 9S bf ees 


10a, USUAL lira kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | mM sire {Stata or ay country} 


12. CITIZEN OF WHAT COUNTRY? 


LSA, 


done during most pf workin 


lifa, even if retirad) 
Nove Ar 
[ie FATHER’ ‘$ Nene V4. Ma yee neh 


Stuy diven 4 a ldre fay 


ARMED re | 16. SOCIAL SECURITY NO.) 17, snelahie Address 


(lfyasgiva warordates ofservica)| —— 
Reet ae Mrs, MLA ‘san 


. CAUSE OF DEATH [Enter only ona cause per line for (a), {b}, end (c).) 
PART DEATH Was causiper Deep and extensive burns of entire body 


¥ DUE TO 
Conditions, if any, which (b) locked in a burning building 
9 to immadiata cause 
{e), stating the underlying 
couse lest. —. b (e} 


15, WAS Pipe EVER IN 
(Yas, no, or unkown) 


. 


| INTERVAL BETWEEN | 
ONSEZ,AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the funer: 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ificate should be executed within 24 hours after death. If &. 


ie 
o 
a 
re 
a 
= 
a] 
re 
S 
a 
Bd 
S 
2 
2 
= 


ior to burial, cremation, or removal, and in any event within, 2 bay's afl 


Zz PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile]| 19. WAS AUTOPSY 
uo eS PERFORMED? 
2 0 E ves [] No-f] 
i © |"20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Part Il of item 1B.) “—- 
& & | PRIMARY L] or CONTRIBUTING 1] | 3 A : 
ti & | CAUSE OF DEATH. | loeked in a burning shack 
Be =g 94 / 7 | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
5 a | en eS a While __Not While (2 factory, street, office bldg., atc.) ! 
Rot 5 (S(8: S07 SS 1G, OB elvon Cy otwon Home (Grasonville Q.A. Md. 
3 ie 3 21. I certify that | took charge of the remains described above, held an Autopsy (=r Inspection x}. Inquiry Ly and in my opinion 
@. 3 death resulted from: Natural causes [], Accident Suicide [[]. Homicide [_]. Undetermined manner [_] 
Be 
2 = 3 CHIEF MEDICAL EXAMINER fel 
ry 4 é- 7 } A > 
5.47 ACTUAL ' E SIGNED 
w: Sak ciaeevune , _ mp. ASSISTANT MEDICAL EXAMINER Oo Jan fale A bi} 
B ga ej ;) a eee DEPUTY MEDICAL EXAMINER X | , 
2 Sas bf 
fo eks NAME (es) CG. R, La yton?M.D. addres tciaal Eisen eerie OL UL OUT LLO MGs 
8 22h a Tia, BURIAL, CREMATION | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY “] 22d. LOCATION (City, town, of country) (Stave) 
2 OVAL (Specify) 
oes ch é ch ake? 
2 DAN 12/1543 ester bem, ester 
ey Ws ADDRESS 24e. REC'D BY 15 963 7° RE ae SSI 1 
Mi ig j 
ue votuadl Lote / Indi, \ouJAN 15 1963 Page 


ete 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1 


4 
. he 
2 Fs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesad lived, If Institulion: Resitince ge Qu: 
z e., COUNTY. A * STATE b. COUNTY 
e@: < Queen Anne MARYLAND Maryland Queen Anne 2 
yi $ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= 30 write RURAL and give nearest ba 
ear Rural Church Hill Rural Church Hill is. 
4 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS . IS RESIDENCE 
s y ON A FARM? 
He 2 2 _ =a en ves [] NO] 
g a J. NAME OF Tint Qo owe ee Se 4. DATE Meath Dey ay 
x } DECEASED OF 
) (Type or print Ralph Jacob Kirk beara January 28 1963 __ 


S. SEX 6. COLOR OR RACE] 7, MARRIED [ainever MARRIED [] | & DATE OF BIRTH PAGE inven UNDER 1 YEAR| IF UNDER 24 HRS, 
M W ie "Ga Months] Deys | Hou Min. 

fale ihite wiowtp[] i ovorceo[]| May 11-1898 | 
10a, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i senna st of ners life, even if pee 

ed Contractor |and Builder Phila; Penna. USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Willis L. Kirk 'yubb 

TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT —__ , Address 


(Yes, no, or unkown) | {Ifyes give werordetesofservice) 


196-28-0449 Mre. Ralph Kirk--Church Hill, Marylanp 


18. CAUSE OF DEATH [Enter only one couse por for (3), ue end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
jae ieee es 3 hens 
GAGIY DUE TO “(lb heat ; ? 

Ci s Wort fyvetece an ies: 


igned by the attending physician and completely fill 
nsit permit, Then please remove carbon papers. Pages 1 and 2 should 


Conditions, if eny, which (by 
eve rise to immediate couse 

(a), steting the underlying DUE TO 
cause lest, (e) 


|, cremation, or removal, and in eny event, a 


19. WAS AUTOPSY 


| or attending physician. 


PHYSICIAN: The law requires that the death certificate be exec 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] NAS AUTOPS 
E VIE 
8 ae 4 z yes [] NO [Eas 
= 1 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
° & | op CONTRIBUTING [] CAUSE OF DEATH 
£ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stete) 
a Hour a.m. While __Not While. factory, street, office bldo., ete.) | 
3 
£ Es 9 at work [_] et work 
a4 
o 


g that {I} (this hospital) os the deceased from.. & 19.2% to Anti it that (1) @we) last 
- saw the decegsed alive on ane A 19 a , and that death occured ange é from the causes and on the date stated above; 
oo) | fe 22b. DATE 


MD. 


2. —_ aaa 


aS my ot pacar QO mie oO Nenf (42 SIGNED, 


wo. 


TO FUNERAL DIRECTOR: Alter this certificate has been si 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


ea 22, PHYSICIANS = 22d, ADDRESS 

pt Severs oo OL Bea Smith ap : Centreville , Maryland 

2 230, GURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(Stete) 

Re REMY th Bercy) Jan. 31 | Little Britain Little Britain, Penna. 

i=] —_ = 
WR AIS (4) 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
15M 7/61 


24 FUNERAL DIRECTOR'S, SIGN. ADDRESS: 
at jge a Chureh Hill, Ma. pate JAN 91 1063 pChianbeg te Mit 5 
Vv 


2 e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01283 CERTIFICATE OF DEATH 11954 


stode 
— 


tz } 4 
a2 —= 
€ 3 a PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceasod lived, If Institution: Residences before edmission} 
a ms 2. STA’ b. COUNTY 
Oo: Queen Anne 3 manviann ||” Maryland Queen Anne 
28 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
> 
a2 Led write RURAL and giva nearest town} 
Sige Church Hi11 ___ Church Hil] _ 
Be Fs ? ,d d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) _ |. STREET ADDRESS os RESIDENCE 
Eee | 
2 >43 bk al a yes [] no [ 
@: Ba Splat Fiest ‘Middle Last 7 4 DATE Menth Dey “Yer 
~= ~w 
Py & Be (Type or print) Mary Ella Seward DEATH J 2 9 
5 28s 5. SEX ~ |, COLOR OR RACE|7, MARRIED fainever MARRIED [-] |) B. DATE OF BIRTH es SEES JAP RET REURDES ay F 
oo ¢ ~— 7 nths ys jours in, 
@ 88 Fem, White | woowm[]  owore[j| Sept. 29,1884 78 ye | | 
§ 8: 3 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 & done during most of ae , even if ratired) 
3 388 Housewile > — __| Maryland as USA __ 
x S 2 s° 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Rs 3y 
sak _John Fleming | ___s« Eleanor Foraker hoe 
o £§_. 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 828 {Yas, no, or unkown) | [Ilyesgivawarordatesofservica) 218 29618 
@ 2.2 ee Ee | 210<2e681S7Sertrude Plummer--Church Hill, Ma. ___ 
= “4 >E e “18, CAUSE OF DEATH [Enter only par lina for (a), (b), and (c).] INTERVAL aetweel 
OUDEY ’ 
£8 5 PART |, DEATH WAS CAUSED BY: vy, : Z. 
223 a e IMMEDIATE CAUSE (0)_ Hd, Aeay athe Ee /ow z 4H Ahearn 
a5 3.0 _/} ) 
ete Gite or od DUE TO . ' 
ze" E8 t ee fj O04 , 
Bega & Conditions, if any, which (b)_ C NAC ARCA ARO Ss 
© 23 25 g2V2 rise to immadiata cause 
= = wae ; (e), stating the undarlying OUE TO 
sbi 25 pera sie (c) etn = » —— ‘ = as ean 
ae 3 S z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERI DISEASE DITION GIVEN IN PART t{a)| 19. Was ACES 
sY an 
g BE oy ra) g ves [] No fi] 
° ‘= — — Hg _ — — — 
is F as E | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
2 wo = @ | OR CONTRIBUTING [] CAUSE OF DEATH 
Pa seus © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 = — —s =" 
fS52 % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
B<tss5 g Hour 8.m. While __Not While fectory, streat, office bldg., ate.) | 
£0 4 ee 19 at work at work [_] \ 
he 
Bs £938 21. 1 certify that (I) (this hospital) attended the Pg from. » 160, 10.62% Be rircciiner 1968s, that (1) (we) last 
@::: saw the deceased alive on..: Me Bu and that death occured all =a, from the causes and on the date stated above. 
A Reo BET. fib, id, re ING tl STAFF 2b eONED 
Pace Lt mys. ct bike Leae6g 
wot | A4> t mp. | PHYS. DIRECTOR: is prHys. [] = an a 
Hogss 22e. PHYSICIAN'S 7 22d. ADDRESS 
meaty oF NAMV (Type) 
BZ 53 TN John R, Smith Jr. | 
Se Rye 238, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ~ (Stata) 
ovo08 
nO 


epuered | Jan. 


Church Hill, Maryland 


5 , 3 
24 & NE JAL DIRECTOR'S . |ATI ADDRESS 25a, REC' it RK ge 5 REGITRARS SIGNATURL of 
Cgad he thaws) Onsen 122, Wa, lam JANES “PRT 


Church Hill 


VR AIS (4) 
15M 7/61 


et @ 


ee 


. dg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


1 


FOR STATE 0128° MEDICAL EXAMINER'S CERTIFICATE OF DEATH g1255 
HEALTH DEPT. |5~-etace or peata oa Ge RESIDENCE (Whore daceasad livad, If Institution: Residence before admission). 
> e. COUNTY . STATE b. COUNTY 
- Queen Anne manyianp || "New York Ke iN Gs 
er b. CITY OR TOWN [if outside corporale fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearast town} 
Ss write RURAL and give nearest town) 
3S | Rural Chureh Hill Brooklyn 33 64x 
5 g 4. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give 3 d. STREET ADDRESS. a <  o~. °. . cite 
oe INA FARM? 
Yh ees pee Fs ye oe _610. Decatur, Street. Se 
Ba 8 3. NAME OF First Middle Last 4. DAT Month Day Year 
S038 Cerne 
oes ue cerate Frederick \ Taylor _—_ DEnTH gate) 02h «. a 63 
ade oie | 5. SEX 6. COLOR OR RACE|7_ MARRIED J] NEVER MARRIED [_] |ATE OF BIRTH 9. AGE (In yoars | IF UNDER YEA\ 24 Firs. 
>So. last birthday} |" Months) Days 
ae wipoweo [_] pivorceo [} Oe t 38 


ma Colored 


IPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Fae 
WAS 
- ON ed rd ke lifa, aven if retired) os y 
CA KEK CH ob i rk Ci 2¥ y Loan A 
= 13. FATHER'S NAME es 14. ae rut NAME N. . us 
ES 
: ia Hugh Taylor Marion Boyd te 
15. WAS DECEASED EVER IN Us S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT | Address >. = oa 
(Yes, no, or unkown) ieteverrceretel 1g. N. 3 e 
O-SE-SS drea,_ Ta. = D Brookly 
YF CAUSE OF DEATH [Enter only ona cause 4a for {e), (b), and | fc). OAn = ylor 610 & catur 6 ty LIZ'S raat LN 


PART i, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ / Paw) BEL ig = a Le fe 


ae it are at Eg foo Shire a ale wet | pH 


gava rise lo immadiata ea 
{a), stating the underlying DUE TO 
(e) = 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ia) 


WH ole? RFORMED? 


YES oO no [] 
2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Part | or Part Il of item 18.) — 7 


Dro ve Car /n7e eee) 2A. -Sry oy Te_Stexem on 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * ity or fore (County) (Stete) 
While Nol Whila@_) factory, street, offica bldg., atc.) 


at work [ ] all work, 
21. I certify that 1 took charge of the remains described above, held an Autopsy im} Inspection 


death resulted from: Natural cauges EY a ey . Suicide [a Homicide oO Undetermined manner im 


CHIEF MEDICAL EXAMINER [| 
ene (tise BEE wip, ASSISTANT MEDICAL EXAMINER [] Ome2, ALB™ SIGNED 
DEPUTY MEDICAL EXAMINER E>9~ 
EXAMINER’S Sy 
ReRweeiirpel Cc - Rodney a ec Seen. Cen treville 5 Ma ‘ 
32a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
Staten Island N.Y, 


yA ges? Jan. 31] Frederick Douglas 
24a. REC'D BY 6 HE REGISTRAR’S SIGNATURE 


23, FUNERAL DIRECTOR ADDRESS 4 
Ao Adve) Smurch W111, Ma. [on FER 61 flLortes dud 


19. We AUTOPSY 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING () 
CAUSE ATH. 


20c. TIME OF INJURY _ Month, Day, Year 
Hoyr a.m, g wat al 
LE nr wGF 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


ete 


2 « 


— 


iB 
as 62 
2 
° 
a 
~~ FAG 
Oc s 
= 
3° 
pwee 8 
a2 
@ EK y 
Be & 


fan. 


The law requires that the death certificate be exe 


he hospital or attending physici 


PHYSICIAN: 


enh 
‘etained by t 


1:8. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


— 


TO HOSPIT. 
death. Page’ 


VR AIS (4) 
ISM 7-62 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sa CERTIFICATE OF DEATH 91256 


1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence Dotore edmission) 


a COUNTY e. STATE b. COUNTY 
Queen Anne MARYLAND Md. Queen Anne 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporefe limits, write RURAL end give nearest town) 
write RURAL and give nearest town) \/ 
Barclay | Barclay 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~~ d. STREET ADDRESS fe. IS RESIDENCE 
ON A FARM? 
ves () NO ime 
|. NAME OF First Middle last 4. DATE Month Dey “Year 
DECEASED | OF 
Myee cri) Dorothy a Thompson gees January 26, 1963 
5. SEX 6. COLOR OR RACE|7. ARRIED PR] Never marriep [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours | Min. 
Female White wiowen[] _pivorceo[_]| November 17,1922 | 40 ym. | 


| 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) 
done during most of working life, even if relired) | 


Housewife Home. Md. U.S.A. 
13. FATHER’S NAME : a 14. MOTHER'S MAIDEN NAME 7 
Thomas Jackson _ Maude Reed 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY eh | 17, INFORMANT 3 Address - 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 
No, 220-16-9995 | Mr. Roland R.Thompson, Barclay, Md. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e)-] —— ] INTERVAL BETWEEN 


: J p, ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; Oz. Pe, Lb ah 
IMMEDIATE CAUSE (e)_ Qo utle cA UAC. a 


ard DUE TO 4 E é 
Conditions, if any, which (b)_ Charme ee 


gave rise to immadiete couse 
(a), steting the underlying 


DUE TO ") 2 
cause last. fe) . Uf, ie hiatus 1s. = 
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